N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

36374

. INFORMANT............ Hospa.. Inf 0. M.Kent. .

17
(ADDRESS)
18. BURIAL
PLA

Manner of Injury.......occcceee e,

1. PLACE QF DEATH ?9 1 Do not use thia space,
{n) County.. Regiztration THstrict No, “
(b) Township......... T FFEITE B pa Primary Reds&ﬂtl%l Distrl t No.. &@@ 3 Registered No........ q 956 ..........
Lo Louls (d) Street No ospit 1 St
{If death occumd in Hoepital or Ingtitution, write ita namae instead of street and number)
(e) Len? Si nece ln ity or town where denth occurred yra, mos. ds. (f) Howlong in U, 8,,if of forelgn birth? yra. mos. da,
2. PRINT FULL NAME Baby Venable # 1
(@ Residence, No. 1732 Southl4th
(Usual place of abode, i no street address, write county or city) (It nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
- D 2 the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 10/10/37 1
female white JYHE e /10/
1 BY CERTIFY, That I attended deceassd from
5A. IF MARRIED, WIDOWED, OR DIVGRCED
(I-IU?%?_E 0:_ 10 10 5 L19..... to 10/10 Y A 18......
OR; [+]
Oct IO T 937 Ilastsawh........ hﬁire on........... 1 0/10/57 ............. ,19......... Deathianaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) - ’ to have ocecurred on the date stated above, nh2'4op
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
; any, e hra. —
3 til 1bom or ’ ______________ m;: Diaie of onset
Zz 8, Trade, profession, or particularkindof  ||rreesset e Shalt g sl g et R s e
] work done, as sawyer, bookkeeper,ate.............ceu.. nil
: 9, Industry or business in which work
n wad done, 88 BAW ML, BANK, GLC.... ..o oiieteimiinsemrsssarssirsrmssesmmensrssmonsasssas || 777 mrms smr s e e e L AR TR T g s
a 10. Date deceased last worked at 11, Total time {years)
8 this occupation (month and spentin this
FOATY v irms st vibibememnne st ssses s smerees s s penes PALIOD. i || i e e e s ke A SRR s b rrne | sesmamnans shetenns
12. BIRTHPLACE (citvorTown). S L. Louis, Missouri..
(“ATE on COUNTRY ........................
E 1 13 NAME CLyde Wenabhle [l
I . | OO
F . ' :
14. BIRTHPLACE {CITY OR TOWN) .
E ( STATE OR COUNTRY) ? Name of operation..,..........
What test confirmed diagnosial.............................. Was there an autopsy?...............
T Dorothy Wright
g 15. MAIDEN NAME 23, If death was due to external causes (vlolence), fill in also the following:
[ Accldent, suicide, or homicide? Date of injury
0O [ 16. BIRTHPLACE {CITY OR TOWN).........ccoono.. i1 ik S 5 b 1 < ORI "
= {STATE OR COUNTRY) Ml 380 i Where did injury ceeur?......o

{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of inJury ... e e

. FUNERAL DIRE£T0
(ADDRESS)

B -

" Locai Reqisirar.

(L1 2 Wmhal

’s Stat

t on Reverge Bide)




¢

%
STATEMENT BY LICENSED EMBALMER

l'

) L{censed_Embalmer.l\‘fo.'

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.....

L.E
NOwwni i ! or by Registered Apprentice No
working under my personal supervision. ' * u : "
Signed
‘ ' . " Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eompiy wi

the above constitutes grounds for revocation of license.)




